2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PEEBLES FAMILY LIMITED PARTNERSHIP - FILED
Principal Placa of Business Mailing Address ‘ ' ’ 0 ,
P.O. BOX 38 P.O. BOX 38 SECRETARY OF STATE
WILDWOQD FL 34785 WILDWOOD FL 34785-0038 TALLAHASSEE, FLORIDA
FANAIIT GRIR IANI) (RS MNP EE] SR M mimasm SoRAL o oo -—-. -
2, Principal Place of Business 3. Mailing Address - .- - . PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number annlied Far
59-3471888 Not A s
- ;Ziap—--, - g poqur_y -1 | 2'1;3.: e e 7 -Country ‘=--  —[~5=Certificate of Status-Désired *~[] "=“$8'15 Additional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEEBLES, J. WILLARD Street Address (PO, Box Number is Not Acceptable}
322 SHOPPING CENTER DRIVE
WILDWOOD FL 34785
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printad rarme of registered agent and thle i spplicable. {NQTE: Pegistered Agent signeature sequirad when reinstating} OATE
9. Capital Contributions $495 000.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 . in FLORIDA 1o date. SEE REVEASE SIDE FOR FER INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT #
NAME PEEBLES, J. WILLARD TRUSTEE
smreeTaooress | 322 SHOPPING CENTER DR
ov-st-20 | WILDWOOD FL 34785

DOCUMENT #

] JE—
STREET ADORESS WEFEDID, 25 #ERH506, 25
OS2 | e L e T R e ® - 4 - — ema e s amr = . 5 5
DOCUMENT #

NAME

STREET ADDRESS
CiTY - 5T- 2P

|- 4000nsii4n0a 5
. T 2 ]

DOCUMENT #
NAME

STREET ADDRESS
CITY-57- 3P

DOCUMENT #
NAVE

STREET ADDRESS
Crmy-§T-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTY - §7-2P

T4, ) Hereby ceriify that the intormation suppited with this filing does not guality for the exemption siated in Section 119.07(3)(}), Florida Statules. | further certily that the information
| have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership o

indicated on this report is true apd accurate and that my,signatur
- =+ the receiver or frustee empow %ﬂect this repgf as requéd I Chapter 620, Flgeda Statutes
A D / .

SIGNATURE: Y/ SIGNATURE REQUIRED Wf2ofoo 553 74F.53%

{/ TSIGNATURE AND TYPED OR PRINTED N F SIGNING GENERAL PARTNER Date Daytima Phane #
Y |
3, Wik



